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REINFORCED BRIDGEWORK witH 
REPLACEABLE PORCELAIN OR ACRYLIC JACKETS 


The framework is cast of gold. Any type abutment 
may be used: inlay, cast crown or jacket. 


There is no metal visible on the labial or buccal 
surfaces. Each jacket is individually carved and 
can be stained and characterized to reproduce 
the patient's natural teeth. Each jacket is individu- 
ally replaceable. Repairs, if necessary, can be made 
without removing the bridge from the mouth. 


This is a very fine restoration, mechanically prac- 
tical and esthetically satisfactory. Suitable for an- 


terior and posterior replacements. 
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Medicine and dentistry face an uncertain 
future. Practically all post-war plans here 
and abroad promise an extension of health 
services with government funds. 

The discussion is not a new one. Dental 
literature of two decades ago was complete 
with prophecies of state medicine. Most of 
the arguments advanced then in its favor 
are being repeated more loudly today. 


The timing, however, is different. These 
discussions are being renewed with the en- 
couragement and support of a socially 
minded administration. 

The Beveridge Plan was hardly published 
when we were informed that the benefits 
of our social security program would be 
extended. Details of the expanded program 
include a wider coverage of the population, 
larger scope and duration of benefits, pro- 
tection against disability and provision for 
hospital facilities; maternity, funeral and 
other payments and improvements of the 
public assistance systems in various states. 
To pay for all these benefits, social secu- 
rity taxes would be increased to 10% - 5% 
from employer and employee. 

While in its present form the “American 
Beveridge Plan” is not as inclusive as the 
British counterpart, it may, after addition 
of amendments by both houses of Congress 
become even more generous. Its authors al- 
ready argue that the British are a genera- 
tion ahead of us in social legislation. 
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‘HEALTH INSURANCE PROGRAM 


Pre-War German Health Insurance Plans 


By L. A. BERG, D.DS. 
Chicago, Ill. 


In the past few months, there has been an increase in the activity for 
some form of health insurance. A recent survey by Fortune Magazine re- 
vealed that 73.3 percent of the people believe that the Federal government 
should collect enough taxes after the war to provide “medical care for every 
one that needs it”. 

Health insurance plans have been tried in Europe with varied forms of 
success. In pre-war Germany various forms of health insurance that included 
dental care were available to the population. The following plans which | 
wish to discuss are those that were used in western Germany up to the 
advent of Hitler's form of government. 

There were four different dental health plans that the citizens might 
subscribe to. The first of these plans was available to self-employed business 
men, in other words, it was not available to employed workers. The insurance 
was carried by a privately owned company. The premiums were the equiva- 
lent of about $20.00 per person per month in American money, which would 
be considered a very expensive type of insurance. The policy paid according 
to its limitations a rebate of 60 percent of the dental fees. For example, if the 
policy allowed a maximum fee of $100.00 for a set of dentures, the insurance 
company would allow the patient $60.00 for this service. If the patient wanted 
to buy better dental service he was allowed to do it, provided he paid the 
difference to the dentists. However, this was not the usual practice as the 
premiums were so expensive that the insuree would only contract for work 
according to the allowance in the policy. However, bear in mind that the 
premium also included all medical services such as hospitalization, drugs, 
X-ray, physicians and surgeons fees necessary to the patient. The procedure 
in collecting for the dental work was for the patient to pay the full bill, and 
then the dentist would issue a certified receipt to the patient, who in turn 
would forward the bill to the insurance company and he of course would 
be reimbursed. This type of insurance was the most liberal in its limita- 
tions. However, its very expensive premium limited its (Continued on page four) 
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National Health Insurance and the Beveridge Plan 


By W. W. BROWNING 
Hull, England 


This paper does not intend to discuss the operation of Panel Dentistry in 
our country. That subject was described briefly in a previous communication 
(TIC, November 1942). At this time I shall try only to answer a few specific 
questions concerning our National Health Insurance, and its extension under 
the Beveridge Plan. 


TO WHAT CLASSES OF PEOPLE ARE THESE BENEFITS AVAILABLE? 


In a description of National Health Insurance published by the Ministry 

of Labor, this explanation appears: 
“The National Health and Pensions Insurance Scheme embraces 

all persons between the ages of 16 and 65 employed in the United 

Kingdom (Great Britain and Northern Ireland) under a contract of 

service, except persons engaged in non-manual employment at a 

rate of remuneration exceeding in value 420 pounds a year and per- 

sons engaged in certain other excepted employments. Persons who, 

although not employed under a contract of service, work by way of 

manual labor for the purpose of another person's trade or business, 

are also included within this Scheme, except in so far as they are 

excluded by a special order.” 

Previous to January 1, 1943, National Health Insurance was limited to 
those with an income of less than 250 pounds a year. es 

The Beveridge Plan will cover the whole population irrespective of in- 
come, or occupation. 


WHAT FEES ARE PAID BY THE PUBLIC? 


These fees are generally known as weekly contributions. Part of the fee 
is paid by the employer and part by the employee. The employer is respon- 
sible for stamping the contribution cards weekly with special stamps obtained 
from the Post Office. One of our regular contribution cards is shown here for 
your information. (Continued on page six) 
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distribution. 

The second type of health insurance was 
that form available to the employed worker. 
It was a compulsory form of health insurance. 
All employees earning under fifty dollars a 
week were required to belong to either this 
form or the following plans of health insur- 
ance. The rates were much more nominal 
than the first plan, as they were based on 
a percentage system of the earnings of the 
worker. In other words, the limitations and 
payments included in the policy were iden- 
tical for the twenty-five dollar a week em- 
ployee and the forty dollar a week em- 
ployee. The form of collection utilized in 
this plan was the payroll deduction system. 
As in plan I, this policy included all the 
medical services as listed above. The dental 
portion of the policy was divided into two 
parts. Part 1 included all prosthetic work. 
Part 2 included all operative and surgery. 
Under the heading of prosthetics allowances 
were made for only the simplest and cheap- 
est dental work. For example, removable 
bridge work was paid for at the rate of 
$4.00 a unit. Thus a simple lower removable 
partial replacing two teeth on each side 
paid the dentist approximately forty dollars. 
The patient also had the privilige of getting 
better work if they desired to pay the differ- 
ence, but again this was not often done. 
The method of payment in this type of pol- 
icy was as follows — First, the policy would 
pay 33 1/3 percent of the maximum limita- 
tions of the policy, the second third was paid 
by the patient and the remainder was paid 
by a governmental fund that was raised by 
taxes. The fee schedule that was allowed 
for operative and surgery was quite un- 
usual. For the placing of an amalgam filling 
regardless of the number of surfaces in- 
volved, a fee of $2.50 was paid. Root canal 
therapy was paid for at the rate of $5.00 
a tooth. The fees for surgery were as fol- 
lows: for an extraction $1.00, for local anes- 
thetic $1.00, for a cyst or impaction $7.50, 
after treatments were paid for at the rate 
of $1.00 a visit. The most unusual fee was 
that paid when X-rays were necessary. For 
a single X-ray film the dentist was paid 
about $6.50. When special permission was 
granted for a full mouth X-ray the dentist 
received approximately $60 to $70. The rea- 
son for this seemingly high fee was not 


given by the dentist who practiced under 
this form of insurance. The policy also al- 
lowed the dentist to use general anesthesia 
on special occasions. When nitrous oxide 
or ethyl chloride were given, an additional 
$5.00 was paid to the dentist. 


The third form of health insurance which 
was very inexpensive as compared with the 
others, was a plan that allowed the same 
amounts for prosthetics as stated above, but 
only allowed the patient $6.00 for six weeks’ 
treatment. This meant that regardless of 
what type of treatment (extractions, fillings, 
gum treatments) performed by the dentist 
in this period of time, he received only 
$6.00. As a result, the dentist used to sched- 
ule his appointments to include only $6.00 
worth of work. The kind of work that was 
performed by the dentist under this plan 
was very inferior. 


The fourth and last health insurance plan 
that was available to the public was very 
unsatisfactory as far as the dentists were 
concerned. This plan did not make any 
allowances for different forms of dental treat- 
ment; instead, the insuree would go to his 
dentist and have his work performed. At 
the end of the month, the dentists would 
forward the bills for the work they had com- 
pleted to the insurance company. The com- 
pany would divide the total amount of 
money that they had set aside for dentistry 
from their policy holders, by the number of 
bills sent in by the dentists, and the amount 
thus derived was the fee sent to each den- 
tist. The disadvantage here was that the 
dentist never did know what fee he was 
getting for his work. If a large number of 
patients availed themselves of the dental 
service, they received a very small fee. If 
a small number of patients utilized the ser- 
vice, they would get a larger fee. In cases 
where arguments resulted between the den- 
tist and the patient, they were settled by 
a dentist who was a member of the insur- 
ance company’s staff. 


The above mentioned plans were not uni- 
versally used in Germany, but they serve 
as an example of how health insurance 
plans operate. From the dentists’ point of 
view, the health insurance plans as de- 
scribed above were very unsatisfactory. 
This is the opinion of a man who worked 
under these plans for fifteen years. The 
quality of dentistry that was done by the 
dentist was very inferior. This was due to 
the low fee schedules allowed in the pol- 
icy for dental treatment. Even though the 
patient could choose better work and pay 
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THE FOUR HEALTH PLANS OF PRE-WAR GERMANY 


| 
INSUREE cost | 


BENEFITS | NFNTAL ALLOWANCE | QUALITY OF DENTISTRY 
SELF-EMPLOYED 
MAN All medical services, in- 60%of total fee paid by Insuree contracted only 
oO 8 © €8 ° cluding hospitalization, the insurance company, for maximum service al- 
zg bd drugs, and the fees of 40% by the patient lowed in the policy. 
=" physicians and surgeons. 
EMPLOYED 
WORKERS ee oo All. medical services, in- An unusual schedule of Patient did not often ac- 
cluding hospitalization, fees prevailed for opera- cept services not pro- 
se °8 drugs, and the fees of tive work. Minimum al- vided in policy. 
| Sg 5 2 physicians and surg I e made for appli- 
o ances 
=z os 
EMPLOYED § 
WORKERS 2S Approximately the same Same allowance for pros- Very inferior 
GC: © po c allowance as policy #2 thetics as #2. $6.00 for 
so 3 4 for prosthetics. $6.00 for six weeks operative treat- 
samy six weeks for dental ment 
treatment 
GENERAL No definite allowance. 
PUBLIC ‘ Fees of dentists paid ac- 
2 General health benefits, cording to funds made Very inferior 
00 69 2 é including medical care, available each month by 
6 2 drugs, etc. insurance company. A 
© large number of cases 
as within any one month 
meant poor fees. 


the difference he was usually satisfied to 
use the specified allowances in the policy. 
The dentist who tried to perform his work 
as it should be done soon found himself earn- 
ing a bare subsistence. After all, we must 
admit that human nature plays a part in 
the performance of our work. If a dentist 
is getting fair fees he will be very careful 
in examining the mouth, and all cavities will 
be noted. If he is underpaid he doesn't look 
for the proximal cavities. On the other hand, 
the insurance plan was well accepted by 
the physician. The services he was render- 
ing was mostly those of diagnosis, and as 
a result he could profitably see more pa- 
tients and with less effort collect a greater 
amount of money each month. Of course 
we will admit that possibly the patient did 
not get the highest type of diagnostic ser- 
vice. Yet, when we consider the average 
type of ailment that the physician treats 
we can realize that the amount of time he 
devotes to a patient is usually sufficient to 


diagnose a case. Another factor is that the’ 


overhead in dentistry is approximately 40 
percent, while that of medicine is closer to 
20 percent. In addition to the low fees that 
the dentist was paid, there was the great 
amount of time and effort that had to be 
devoted to clerical work. Every operation 


had to be recorded in triplicate form and 
this necessitated a large amount of book- 
keeping. It is interesting to note that the 
dentist with a successful practice did not 
bother with insurance work. 

The solution to the problem of inferior 
work is to arrange a higher fee schedule 
for the dentists. This would require a higher 
premium to be paid for by the patient or 
else a higher form of taxation by the govern- 
ment. This is on the basis of a universal 
health insurance plan for all employed 
workers. It appears that the best form of 
health insurance would be one that would 
be available to the employed worker whose 
salary did not allow him sufficient money 
for adequate health care. This is a very diffi- 
cult problem and it will require the earnest 
study of our dental societies to solve it. 
Already the Canadian Dental Association 
has come forward with an outline of a plan 
for dental care. Because there are many 
disadvantages to the health insurance plan 
both from the standpoint of the dentist and 
the patient, it would appear that the best 
solution would be drafted by our dental so- 
ciety, an organization that understands the 
dental problem as well as the problem of 
public health. 


—Reprinted from “Dental Students Magazine” 
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Under the new plan the individual worker 
would contribute 85 cents a week to the 
state insurance fund, about 52 cents more 
than under the present disjointed social 
security program. The employer would pay 
65 cents to the state for each worker against 
33 cents now. Housewives will not be re- 
quired to pay premiums but will share the 
benefits of the plan. 


WHAT BENEFITS DO THE PUBLIC RECEIVE? 


Under the present program of National 
Health Insurance there are the following al- 
lowances: 

Unemployment insurance—$7.60 for 26 
weeks. 

Industrial disability — Half pay up to 
$7.00 per week, plus $1.60 for 2 children. 

Old age pension—$4.00 a week. 

Industrial disability (half pay) up to 
$7.00 a week plus $1.60 for two children. 

Free medical and dental care for those 
who qualify for National Health Insurance. 
With the Beveridge Plan the allowances 

are a great deal more generous: 

Unemployment insurance — $11.20 to 
$15.20 a week indefinitely for a man with 
two children without time limit and with- 
out cross-examination regarding his sav- 
ings or relatives who might aid or sup- 
port him. 

Industrial disability—$11.20 for 13 weeks, 
then two-thirds pay up to $15.20. 

Old age pension—$8.00 a week. 

Marriage grant—a lump sum of $40.00 
for every bride. 

Childbirth grant—a lump sum of $16.00 
plus $7.20 a week for thirteen weeks. After 
this a mother would receive a family al- 
lowance varying according to age but 
averaging $1.60 a week for each child up 
to 15 years. 

Funeral allowance—a lump sum rang- 
ing from $80.00 for adults to $24.00 for 
children. 


HOW ARE DOCTORS PAID FOR THEIR 
SERVICES? 


The Government pays $1.82 per year per 
patient for each Panel patient on a physi- 
cian’s books. If the man is a good doctor 
and popular he is well paid because a large 
number of people never seek his professional 
attendance during the year. When a patient 
goes “sick” the physician is required to give 


every care and attention and provide all 
medicines free to the patient. 

Dentists are not paid in this manner. The 
provision of dentures to patients complicates 
the arrangement. Although dental associa- 
tions generally favor a method of payment 
similar to that of physicians it is not ex- 
pected that any further progress will be 
made until after the war. The method of 
compensating dentists and physicians under 
the Beveridge Plan has not yet been pub- 
lished. 

Inasmuch as all classes of our population 
will be included in the Beveridge Plan, pri- 
vate practice will constitute a very small 
part of the professional life. Private prac- 
titioners would administer to those who can 
afford to receive treatment other than that 
available under the health program. Spe- 
cialists will constitute the greater part of 
our private practitioners. 

Paragraph 435 in the Beveridge Plan prom- 
ises a change of method in the payment for 
dental appliances. How these changes will 
affect the present arrangements is difficult 
to foretell. 

“Dental and ophthalmic treatment and 
appliances are now overwhelmingly the 
most popular of the additional treatment 
benefits under national health insurance. 
That is to say, they are being paid for 
in part by compulsory contributions and 
for the rest mainly by a charge when treat- 
ment is given. There is a general demand 
that these services should become statu- 
tory benefits available to all under health 
insurance. There appears to be ground for 
regarding a development of preservative 
dental treatment as a measure of major 
importance for improving the health of 
the nation. This measure involves, first, 
a change of popular habit from aversion 
to visiting the dentist till pain compels 
into readiness to visit and be inspected 
periodically; it involves, simultaneously 
with creation by these means of a demand 
for a larger dental service, the taking of 
steps to organize a larger supply of the 
service. That the insurance title to free 
dental service should become as universal 
as that to free medical service is not open 
to serious doubt. The only substantial dis- 
tinction which it seems right to make is 
in the supply of appliances. To ensure 
careful use, it is reasonable that part of 
the cost of renewals of dentures should 
be borne by the person using them. This 
might possibly be extended to the orig- 
inal supply. The same holds true of optical 
appliances.” 
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THE BEVERIDGE PLAN 


MARRIAGE 


6 For every bride 
’ Up to $40.00 
N.H.I. — Nothing 


NATIONAL HEALTH INSURANCE 
MATERNITY 


A lump sum of $16.00 
Plus $7.20 a week 
for 13 weeks 


N.H.1. — Nothing 


CHILDREN 


$1.60 a week for each 
child up to 15 years of 
age 
N.H.I. — Nothing 


$11.20 a week for 13 


INDUSTRIAL DISABILITY 


$11.20 a week indefinitely 


ILLNESS 


Free medical, dental and 


$80.00 for adults 
Upwards of $24.00 for children 
N.H.I. — Nothing 


weeks, then 2/3 pay up N.H.I. — Half pay up to hospital treatment for all 
to $15.20 $7.00 a week plus $1.50 for N.H.I. — care now pro- 
N.H.I. — $7.60 a week 2 children vided for those who are 
for 26 weeks enrolled 
FUNERAL WIDOWS 


Widows and separated wives will be per- 
mitted to maintain their home and raise 
their children. 

Childless widows will be given training for 
employment 
N.H.1. — Nothing 


RETIREMENT at 65 yrs. for men and 60 yrs. for women 


$4.80 a week for a single person 
$8.00 a week for man and wife 
N.H.1. — $4.00 a week 


A PLANNED PROGRAM FROM CRADLE TO GRAVE 


WHAT WILL THE BEVERIDGE PLAN COST? 
The following figures have been pub- 
lished: 
Beveridge Present Social 
Plan Security Schemes 


Taxpayers .............. £351,000,000 £265,000,000 
Insured Persons .... 194,000,000 69,000,000 
Employers .............. 137,000,000 83,000,000 
Subsidization ........ 15,000,000 15,000,000 

£697,000,000 £432,000,000 
($2,788,000,000) ($1,728,000,000) 


For the information of those who may not 
have read the communication in the Novem- 
ber issue of TIC, I am repeating these two 
Paragraphs: 

“Unfortunately, Panel Dentistry appears 


to have resulted in the ‘blood and Vul- 
canite era’. Instead of preserving the nat- 
ural teeth as long as possible, the major- 
ity of dentists usually extract all the teeth 
and make full dentures. Surprising as it 
may seem to those unacquainted with the 
situation, patients seem to like it this way. 

“Generally speaking, the cost of ex- 
tractions and half of the cost of the den- 
tures are borne by the Society (Insurance 
Company) itself. The patient pays the 
other half of the cost of the dentures. Ex- 
cluding extras, the cost of a full set of 
dentures (28 teeth) is, at the present time, 
approximately six pounds. The dentures, 
therefore, cost the Society and the patient 
three pounds each.” 
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MISSOURI PLAN 


PAUL W. ADDISON, D.D.S. 


Albany, New York 


Personally, I do not believe that it is necessary for the government to inter- 
fere with present methods of practicing dentistry. If, however, government 
interference is to be avoided, it is dentistry's immediate responsibility to 
present a program of wide dental care. 

Much has happened during the last ten years to focus attention on the 
pitiful dental condition of our people. The recent findings of the Selective 
Service Board, if not an unfavorable reflection on our efforts, is certainly dra- 
matic evidence of public indifference to our services.! 

Education would have undoubtedly produced a more favorable general 
picture. So, too, would such methods of financing dental services? as the 
budget plan. Changes in the dental curricula advocated by Dr. Hoyt of Tufts 
Dental College in his article “Pragmatic Dentistry” (November TIC) would 
have made dentistry more economical to practice and render.? 

I don’t know that we now have time to accomplish all of these things. 
I doubt if many of us realize just what has happened in the field of social 
reforms and how far to the “left” we have gone. It is interesting to view these 
social reforms against the 1927 platform of the Communist Party. In that year 
the Communist Party polled 23,361 votes in the Presidential campaign. Here, 
however, is the substance of their platform. 


1. Overthrow of capitalism. 
ernment. 


based on profit but on labor.” 
4. Elimination of poverty. 
5. Abolition of the Supreme Court. 
6. Recognition of the Soviet Government. 


2. Establishment of a workers and farmers gov- 
3. Establishment of a Communist society, “not 


8. Abolition of restrictions on immigration. 

9. Federal social insurance, including old age 
and unemployment insurance. 

10. The 5-day week. 

1l. Exemption of wage earners from all taxation. 

12. Taxation of incomes over $5,000 a year, “and 
confiscation of all incomes over $25,000 a 
year.” 


7. Withdrawal of the marines from China. 
I leave it to your own judgment to determine just how far we have completed 


this minority platform. In bringing it to your attention, I am not trying to 
impugn the motives of the administration or criticise its fine social reforms. 

Today, he who is “left” is right. Even our conservative sources of infor- 
mation prophesy further social reforms. Fortune Magazine, distributed, in 
great part, to high salaried executives, published an interesting survey of 
public opinion in their July 1942 issue.4 

Although you are probably familiar with its information I am risking 
the repetition here to emphasize the nature of present social trends. 
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“To provide which of the following things do you 
think the federal government should and should 
not collect enough taxes after the war? 

Medical care for every- 
Should Don’t 


Should Not Know 

one who needs it............ 74.3%, 21.0% 4.7% 
An old-age pension for 

every citizen over 65....73.8 21.7 4.5 
Jobs for everyone who is 

able and willing to 

work but cannot get a 

job in private employ- 


67.7 25.2 7.1 
Compensation for every 

one unable to find work 

until he can find work..57.8 34.4 78 


In the August 1942 issue of the Atlantic 
Monthly, James B. Carey, Secretary of the 
Congress of Industrial Organization, made 
comment on “America’s future:"5 

“The purchasing power of the average worker is 
now inadequate to maintain a standard of living 
that promotes health, decency and moral well- 
being. Any increased income to the two-thirds of 
our families earning below $2000 a year would be 
used to purchase increased foodstuffs and the types 
of clothing in which there are no shortages. Those 
more fortunate consumers with slightly higher in- 
comes could take advantage of recreational and 
educational facilities and enable their families to 
have better medical and dental care if such things 
were adequately provided. Expenditures for these 
items permit the worker to provide himself and 
his family with a standard of living that will im- 
prove morale and that will enable him to increase 
his working efficiency on war production.” 

The statements of responsible labor lead- 
ers must be given very serious consideration. 
Labor unions are at their greatest strength. 
It is not beyond the realm of possibility for 
them to provide a plan of medical and dental 
care to their members. Certainly, they ap- 
pear to have ample sums and a large idle 
income. Medical and dental care could con- 
ceivably be presented as another advantage 
of membership. 

It should be remembered that health in- 
surance had its beginnings in Europe when 
the guilds and mutual benefit associations 
attempted in the middle of the 19th Century 
to solve this problem. From these beginnings, 
the movement has spread throughout the 
world. Varying plans are now in operation in 
forty nations.6 

Social students will watch with interest 
the program of social reform recently pro- 
posed in Britain by Sir William Beveridge, 
noted economist. Designed to care for the 
Briton from cradle ot grave, it promises free 
medical and hospital service for all, benefits 
for unemployment, illness and old age.7 
Dentistry is also included in the Beveridge 
Plan. A similar program, not as inclusive, 
is scheduled for presentation to our own 
Congress.8 


A far-reaching program of compulsory 
dental health insurance for children up to the 
age of 16 has already been announced by 
the Canadian Dental Association. The pro- 
gram was developed by the Committee on 
National Health Insurance of the association 
in a response to requests from the Dominion 
Department of Pensions and National Health. 

A Health Insurance Plan is currently being 
considered by Governor Dewey of New York. 
Designed to provide medical care for 
workers earning under $3,000 a year and 
restricted only to specified trades like min- 
ing, construction, transportation, etc., the 
Plan would be supported exclusively by em- 
ployer-employee payroll deductions. Under 
the plan, employees covered would contrib- 
ute 2%2% of their wages while employers 
would pay 1%% of the payroll. Benefits 
would range from $3 to $30 a week and 
would include maximum medical benefits of 
26 weeks in any year. 

These trends are interesting if you can find 
in them cause for immediate action on the 
part of the dental profession. 

A possible change in the methods of dental 
practice will not be the sole social reform to 
follow the war. According to a “Domestic 
Economy” report issued by the Fortune Mag- 
azine in December 1942, methods of produc- 
ing and distributing consumer goods will be 
changed.3 This administration has taken the 
attitude that “poverty is not inevitable any 
more” and is planning accordingly. The 
attitude of the administration towards den- 
tistry does not under-estimate its importance. 
Paul McNutt has said: 


“A boy with a toothache has traditionally been 
merely a comic figure. But surely he has ceased to 
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be a butt for jokes. Dental disease is no laughing 
matter: it is no matter for apathy or ignorance.”10 

The best indication to changes we may an- 
ticipate in our regular lives is a book by 
Stuart Chase entitled “Goals for America.’’10 
Chase is the author of the book, “The Trag- 
edy of Waste” which gave a pattern of the 
New Deal. Hardly a starry-eyed dreamer, he 
is a New England Yankee and a certified 
Public Accountant with an important busi- 
ness background. 

In Chase's blue print for post-war America 
the consumer will be king. The prime motive 
of industry must no longer be to save, to 
invest and to accumulate wealth to enlarge 
the plant. Rather, it will be to supply the 
community with the goods it needs and it 
will become the obligation of the government 
to see that this is done. It will be “production 
for use rather than production for profit.” 

Mr. Chase may be crystal gazing. Of this we 
are not sure. If this war lasts long enough, 
his pattern for post-war America will be 
followed if not by one of the existing political 
parties, then by d new coalition “liberal” 
party in the making. 

In recent months we have seen such con- 
servative bodies as the U. S. Chamber of 
Commerce swing toward this form of think- 
ing and place in office men pledged to co- 


— 


operate with the administration. Walter D. 

Fuller, the past president of he National As- 

sociation of Manufacturers, hardly a “Leftist’’ 

"scence said in an Atlantic City ad- 
ess, 


“The handwriting is on the wall. We either cut 
the cloth to fit that pattern or the reformers and 
demagogues will. We can point to past accomplish. 
ments of free enterprise until hell freezes over but 
people are concerned about the future and not 
the past. This country cannot return to the good old 
days after this war because those days weren't good 
enough. They were the days when 28,000,000 people 
were receiving some form of public assistance, when 
there were 10,000,000 unemployed and there was 
want in the midst of plenty. They were the days of 
idle money, idle men and idle plants. Even in 1929 
there were more than 42 families in every hundred 
es of less than twenty-five dollars a 
week.” 
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Milo Perkins in a public address made last 
May at Swarthmore College expressed the 
same thought differently: 

“We are engaged in a struggle that transcends 
the present war. This is a long, long fight to make 
a mass-production economy work. The battle started 
when the machines became impertant in the lives 
of men. It will be won when we have built up mass 
consumption to a point where markets can absorb 
the output of our mass production industries running 
at half speed. Then, so far as our physical needs are 
concerned, life can become a journey to be enjoyed 
rather than a battle to be fought.” 


These trends indicate the need for imme- 
diate consideration by the dental profession 
of its own post-war position. To paraphrase 
Walter D. Fuller, “We can talk about the 
past accomplishments of dentistry under the 
present methods of practice until hell freezes 
over. These startling facts still accuse us; 
only about twenty percent of our people 
receive regular dental care. Dental disabili- 
ties accounted for the greatest number of 
physical rejections in Selective Service.” 

If you believe that these trends promise a 
change in the future practice of dentistry, 
you should carefully consider the advan- 
tages of any plan originating with organized 
dentistry to make dental care more widely 
available. 

The Missouri Plan designed to care for the 
indigent, was presented a few years ago. 
It was not then as favorably received as its 
importance justified. Some of our leaders 
feared that the consequences of the Plan 
would be an unjustified extension of free 
care. 

Because the Missouri Plan is an effort to 
solve the problem, it is worthy now of ex- 
amination by other dental societies. In pre- 
senting it here, it is not the writer's intention 
to infer that the program is sufficient or that 
it will eliminate the necessity for government 
interference. It is simply a beginning and 
should be regarded as such. ; 

Dr. Paul O’Brien of St. Louis, in a very fine 


—— missours —— 


comment, has made these observations about 
the Missouri Plan.!1 

“The Missouri Plan is an effort in the direction of 
open-minded co-operation. It is designed to give 
the low income and indigent groups an opportunity 
to secure dental treatment within their financial 
limits. It also offers the practitioner a greater meas- 
ure of protection against imposition than would be 
possible through individual effort. The plan is self- 
regulatory: in times of greater prosperity the num- 
ber applying for treatment will automatically be- 
come less; in times of adversity. the volume will 
increase. Of great importance, control remains with- 
in the profession and that control is subject to ex- 
peditious change as the need may arise.” 

Published below is a copy of the resolu- 
tion adopted unanimously on June 10, 1938, 
by the co-operating group of dentists in St. 
Louis: 

“WHEREAS, the members of the dental profession 
who have signified their intention to co-operate in 
the Missouri Plan, again acknowledge their pro- 
fessional obligation to the public, and recognize 
that many individuals are still suffering from dental 
neglect due to financial limitation and also lack of 
dental education; and 

“WHEREAS, the profession recognizes that the 
most effective approach to the dental health educa- 
tional problem is thru the medium of a personal 
demonstration to the individual that prophylactic 
restorative es are ducive to comfort and 
good health; and 

“WHEREAS, legislative or other external interfer- 
ence in matters pertaining to the profession may, in 
the ultimate, prove inimical to public welfare and 
also retard professional progress; therefore 

“BE IT RESOLVED, that the aforesaid cooperating 
members volunteer to render adequate dental treat- 
ment to the indigent and low income families on 
terms within the financial limits of such families, 
which course of action will simultaneously advance 
the cause of dental health education 

“AND FURTHER, that the following basic rules 
of procedure be adopted but remain subject to 
revision as practical experience may indicate: 

1. (a) Full information shall be conveyed to the 
Family Social Agencies and certain employers 
that those who believe themselves unable to finance 
adequate dental care may, upon application to the 
Medical-Dental Service Bureau, submit to a social 
investigation and receive treatment on such terms 
as may be deemed reasonable and fair by them- 
selves and the Bureau, in agreement with the dentist 
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of the individual's choice. 

(b) Later, when the practicability of the plan has 
been demonstrated, this information shall be con- 
veyed to the public at large. 

“2. In order not to undermine the patient's evalua- 
tion of dental treatment no payment shall be desig- 
nated a ‘fee’ for a specific service but shall be ac- 
cepted only as a contribution to a general fund 
from which dental treatment for the low income 

will be provided. 

“3. It shall remain the privilege of the dentist to 
conduct his practice with no interference or restric- 
tion whatever. Those who consult him directly may 
be served at his discretion. (Attention is called to 
the possibility that a social survey by the Bureau, 
where indicated. may minimize unwarranted fee re- 
duction and thereby help maintain the usual fee 
scale of each practitioner in the conduct of his pri- 
vate practice.) 

“4. Patients applying for treatment shall be classi- 
fied as: 

CLASS 1-DI. The dental indigent who can con- 
tribute nothing to the fund. 

CLASS 2-CM. The very low income person who 
can contribute a sum equal to the cost of materials 


only. 

CLASS 3-TC. The low income person who can 
contribute a sum equal to the total cost incurred, 
including overhead. 

CLASS 4-AT. The individual who can contribute 
a sum somewhat above the total cost, if a time pay- 
ment plan were arranged according to income. 

CLASS 5-RE. One who can contribute a reason- 
ably equitable sum if time payment were arranged. 

S 6-UC. One who can contribute a sum 
equal to the fee usually charged by the dentist of 
his choice. Those of this class shall be referred 
directly to that dentist and further use of the Bureau 
will become discretionary. 

CLASS 7-PF. That individual well able to pay 
prevailing fees. He shall also be referred directly to 
his family dentist should he apply for treatment. 

“5S. Thus, while patient classification may depend 
somewhat upon the type and extent of service 
needed, the primary factor shall always be the 
patient's ability to pay. In all cases the patient 

receive reasonably adequate care in accord- 
ance to his class and subject to the judgment of the 
dentist. 

“6. Free choice of dentist shall at all times pre- 
vail. However, in the disposition of first three classes 
some control may become necessary in order not to 
unduly burden any one practitioner. 

“7. Should an individual have no family dentist. 
the Bureau shall not recommend any specific den- 
tist, neither through inference nor in fact. but shall 
submit the names and addresses of all cooperating 
dentists. If requested, however, the Bureau may 
direct attention to those practitioners located near 
the patient’s home or place of employment. 

“8. The dentist of the patient’s choice shall be 
consulted in advance regarding the classification 
of the patient. 

“9. The dentist may, at his discretion, agree or 
refuse to serve in any particular instance, and may 
Permanently withdraw his cooperation at any time. 

“10. The dentist shall receive remuneration equal 
to the sum contributed by the patient less ten per- 
cent (10%) which shall be deducted by the Bureau 
to cover the cost of administration and to create a 
reserve. This 10% shall be included as a part of the 
cost in computing the contribution to be made by 
the “cost” classes. 


“11. Any ethical dentist, whether or nota member . 


of organized dentistry, may join the cooperating 
group upon signing the questionnaire provided fur 
such purpose. 

“12. The Bureau in regard to the above enumer- 
ated RULES OF PROCEDURE shall be under the 
control of an Advisory Committee, consisting of five 
members, who shall be selected by the cooperating 
group of dentists.” 

Although the plan as presented has not 


_ been given the wide support that it probably 


merits, Dr. O’Brien made these comments 
shortly after it was put into operation: 

“While the plan thus far is not well enough 
established to draw final conclusions, a number of 
significant points have been observed: (1) Only ten 
percent of those applying have been unable to 
make some payment for service. (2) Practically all 
of the dentists called on to serve have cooperated 
most graciously. (It is probably a safe prediction 
that very few practitioners will hold themselves aloof 
if they are selected by a patient in a specific in- 
stance.) (3) The plan has stimulated dental health 
consciousness in many individuals financially able 
to secure treatment in the conventional private man- 
ner. (4) It has been enthusiastically received by 
those employees who have been directly contacted, 
and also by their employers. (In one instance, the 
establishment of an industrial dental clinic has been 
forestalled.) (5) Through limiting service to those 
who are referred by employers or social agencies 
the volume at any given time is under some degree 
of control. (6) Persons applying for treatment thus 
far have been, with few exceptions, very reasonable 
and most pleased with the treatment received, and 
many have been most expressive in appreciation. 
(7) Quite a few practitioners have obtained very 
remunerative cases through the plan. (8) The plan 
has been in operation long enough to demonstrate 
conclusively that it is practical, not reactionary, 
well received by all parties concerned, and effective 
in direct ratio to the leadership forthcoming by the 
profession. (9) It is rapidly becoming an excellent 
instrument through which the respective responsi- 
bilities of the profession and of the public may be 
defined. (10) And, of greatest importance, it is un- 
questionably a most effective educational medium.” 

The Missouri Plan is a plan. It may not be 
the plan. Something a great deal more lib- 
eral may be necessary. 

If health services do come under the su- 
pervision of our government, it is more than 
likely that dentistry will be first to be legis- 
lated. We are credited now with the dental 
care of just about twenty to twenty-five per 
cent of our population. Medicine boasts that 
it is doing a much more thorough job. Cer- 
tainly, the poor have many more opportuni- 
ties to avail themselves of medical care than 
they do of dental care. More people do not 
receive medical care partly because of lack 
of knowledge and partly because of inabil- 
ity to pay for it. Yet, medical care is available 
through hospital clinics, community welfare 
organizations and many other groups with- 
out charge to the poor. Medicine insists that 
if its members were properly distributed and 
kept busy all of the time, it could handle the 
health requirements of all of our people. 
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Dentistry can make no such boast. Den- 
tistry cannot render all of the dental service 
needed even if people could pay for it at 
the prevailing rates. There would be needed 
at last three to four times the number of 
present dentists. Nor do we have as com- 
paratively a simple task facing us as medi- 
cine in dispensing our services. The cost of 
rendering dental care to those who are not 
now receiving it is so tremendous that the un- 
dertaking may well be considered impos- 
sible. An admission by the profession that it 
is an impossible task is most serious. It is a 
confession that is unwise and dangerous. We 
cannot afford to do nothing. We must now 
make plans for widespread dental care to 
convince the government that its interference 
is unwarranted and unnecessary. 

Dentistry must not find itself with the same 
complaint as medicine in Britain. In discuss- 
ing “Seven Years of National Health Insur- 
ance in England,” Alfred Cox, in the Journal 
of the American Medical Association, wrote 
as follows: 

“A fundamental complaint always made by the 
British Medical Association ... is that Mr. Lloyd 
George, then Chancellor of the Exchequer and in 
charge of the bill, did not consult the representa- 
tives of the medical profession . . . It is impossible 
to exaggerate the importance of carrying public 


sympathy in such a fight . . . We lost much of it 
when people. began to think that we were irrecon- 
cilable and unconstitutional .. . If there should be 


any likelihood in any of your states of the estab- 
lishment of a state system of health insurance, I 
would urge our American colleagues to insist on 
being consulted before the sch gets to the stage 
of crystallization into a bill.” 

The problem of preparing for government 
intervention in the health services is not new. 
In 1931 Glenn Frank then President of the Uni- 
versity of Wisconsin, touched upon the same 
subject in his paper the “Medical Revolu- 
tion.” 

“What are the implications of this medical revo- 
lution for the average man in the practice of medi- 
cine? . . . unless adequate medical statesmanship 
is brought in the direction of the medical revolu- 


tion by men now in the profession ... it may happen 
that a high powered medical machine under the 
sponsorship of the industries, insurance companies 
and government will enter the field."12 

Those of you who read this article can do 


one of several things. You can disregard it 


and expose yourself to eventual govern- 
mental supervision; you can discuss it with 
other dentists and officers of your society in 
an effort to formulate a program for your own 
state, or you can get started now on a better 
program than the Missouri Plan. 

Our capable president-elect of the Ameri- 
can Dental Association, Captain Wells, at the 
Eighteenth Annual New York Dental Meeting 
made this timely statement: 

“The dental societies of the various communities 
should assume the leadership necessary to promote 
and guide future dental health programs for people 
in communities where the level of income is such as 
to provide only a meager and bare living existence, 
where the people are not able to obtain more than 
the emergency dental treatment offered by the dental 
clinics and emergency rooms of municipally oper- 
ated hospitals and institutions.” 

In conclusion I remind you that I want to 
maintain the present method of practicing 
dentistry. Why I think that this method of 
practicing dentistry should be maintained is 
material for another paper. 
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In our investigation of Panel Dentistry, 
we wrote to several dentists and tradesmen 
in England for opinions. One dertist whom 
we know to be a very progressive practi- 
tioner, sent us an interesting note. Because 
he is now a member of the armed forces, 
we are not at liberty to sign his name to 
this communication: 
“It would have given me the greatest 
pleasure to prepare a paper for you on 
the subject of Panel Dentistry. Right now 
I am in the armed service and we are 
not allowed to write publicly without spe- 
cial permission. This permission I am sure 
I can obtain later. In the meantime, I have 
other obstacles to overcome such as lack 
of access to my files, of past and current 
literature from which in the complete 
paper I could include quotations of opin- 
ions, etc., etc., and from which I could 
get all sorts of fascinating statistics. 
“Although free time now is not as great 
as it was in civilian life, I shall endeavor 
to prepare a paper of some kind for you. 
You will need every bit of ammunition 
on the subject if your government is con- 
templating any such system as ours. I 
will say here and now you must get the 
opinion of practitioners, not government 
personnel on this subject of National 
Health Insurance dentistry in England. 

“Personally, as a practitioner whose 
ideals remain steadfast and who places 
his dentistry first all the time, I have not 
one good word to say of the nefarious, 
ill-conceived, worse executed, National 
Health Insurance dental scheme! That any 
dentist worthy of the name ever agreed 
to such a monstrosity’s introduction will 
continue to astound me. The cause of my 
strong language I hope you will do your 
best to investigate. I hope, too, I shall be 
able to help you with the necessary in- 
formation but it may take me a long, long 
time.” 


IN WAR BONDS and STAMPS 
will be awarded each month for 
your contributions to 


TIC 
100” 


IN WAR BONDS 
for the two best articles on How to Promote 
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Gremlins were first discovered by the pi- 
lots of the Royal Air Force. So famous did 
they become at boring holes in wings, mess- 
ing up the instrument boards, sticking pins 
in pilots’ pants, and raising hell generally, 
that the world was quickly acquainted with 
their existence. 


It was with a detached sense of amuse- 
ment that we read of their antics. Our trou- 
bles seemed to include everything but 
Gremlins . . . thought we. 


Several months ago, queer things began 
to happen in our laboratory. We were work- 
ing harder than ever and with fewer people 
to assist us. Too many things were going 
wrong that could not be rationally ex- 
plained. 

The situation became so serious that dur- 
ing the recent holiday “lull” we decided to 
investigate. Careful examination of the past 
several months proved that most of our dif- 


Gremlins Love Rush Cases 


ficulty concerned “rush” cases. These rush 
cases upset our schedule and caused many 
more dentists to be disappointed than were 
pleased. Rush cases were extremely expen- 
sive to handle. They made it necessary to 
work after regular hours when our people 
were paid their salary on the basis of time 
and a half. More important, rush cases oc- 
casionally seem to lack the quality of our 
regular work. 

During the studied consideration of this 
problem several of our people swear that 
they heard giggling behind the walls of the 
laboratory and other inaccessible places. 
We are inclined to accept these stories as 
true because with the decision to eliminate 
rush cases there were reports of moaning 
in the same places. 

Will you not try to eliminate your rush 
cases? Whenever possible, allow us an ex- 
tra day. In cooperating with us you will 
confuse the Gremlins. 
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